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SAVING THE STEPS OF PUPIL NURSES 

By BEA W. GRAVES, R.N. 
Seattle, Washington 

It has been stated that all nurses are grumblers. Perhaps it is 
true. To a certain extent it is true of all classes of workers. Few 
there are who do not complain at some time of their work and sur- 
roundings. There is no doubt but that there are many unjust and 
unreasonable complaints from pupil nurses. On the other hand there 
are many from just causes. There are also methods of remedying some 
such conditions and avoiding some of these complaints. 

Has every superintendent conscientiously looked over her hospital 
and investigated all conditions under which the pupil nurses work and 
felt satisfied with her investigation in so far as she was able to remedy 
conditions? In nearly every hospital an observant watcher will see 
nurses continually taking unnecessary steps, performing duties stand- 
ing which might be accomplished seated, wasting energy, time and 
health. In some cases it is unavoidable. In other cases a little change 
in the system of work helps; a little repairing changes the location of a 
toilet, lavatory or diet kitchen; sometimes a purchase of labor-saving 
devices in hospital equipment will save the steps of the nurses and 
eventually be an economy though the first expense be great. 

Every nurse off duty for illness is a loss to the hospital; every nurse 
who starts training and stops because of a break-down in health is a 
loss ; every nurse with broken arches, strained back or varicose veins is 
a loss. Every means that lightens a nurse's work, that saves steps, 
that conserves energy is a financial gain to the hospital. So why not 
investigate all the new methods, all the conveniences, everything that 
will save the steps and conserve the energy of the pupil nurses? Each 
hospital has its own problem and each must seek its own remedy. 

In a hospital in the middle west, owing to crowded quarters, the 
chapel was utilized for a ward containing ten beds. It was conveniently 
arranged to accomplish the routine work, as a bath room opened from 
it, also a supply closet and medicine chest, but the trays were the 
difficult proposition. In that hospital the nurses carried the trays. 

This ward was served from the second floor diet kitchen. A twelve- 
foot hall leads from the ward to the elevator or short flight of eight 
steps leading to the second floor corridor, at the end of which the diet 
kitchen is situated. In order to carry one patient her tray, a nurse 
must walk from the ward to the diet kitchen and back, a distance of 
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seventy-two feet and sixteen stair steps. For ten patients, it meant 
a distance of 720 feet and 160 stair steps. She traveled the same dis- 
tance to carry the trays back after the meal was over. To serve the 
three meals, a nurse must walk 4320 feet and 960 stair steps. Fre- 
quently one nurse carried all the trays, sometimes there were two. 

This condition existed for two years. One day a graduate nurse 
of that hospital, observing the countless steps it took to serve those 
trays and having a sum of money to donate to the hospital, suggested 
a tray cart to serve the ward trays. It was purchased. It consisted 
of two decks and held eight regular trays and two medium ones. With 
the aid of the diet kitchen nurse and by having everything in readiness 
before tray time, the ten trays were served quickly, placed on the cart, 
wheeled to the elevator, taken to the ward and served to the patients. 
The tea or coffee were served in the ward in order to have them fresh, 
hot, and to avoid spilling. The trays were collected and returned in 
the same manner, two round trips doing the work of ten as heretofore. 
The nurse had leisure to administer the P. C. medicines, also to be 
less hurried and tired for her own meals. 

This was the remedy in that case, it might not be the remedy in 
your hospital. It is probably not advisable to serve private trays 
by means of a cart, but nearly all ward trays could be served thus, as 
one can serve the trays quickly from one bed to the other. If it is not 
advisable to serve trays thus, they surely could be collected with the 
cart easily, by one nurse in one or two trips. 

Why should not these carts be purchased and used in as many ways 
as possible? Think of the steps in a year they would save, giving the 
nurses time to do other duties and their feet not being so desperately 
tired at night. What business man does not make use of all the labor 
saving machines possible for him to acquire? Can a hospital afford 
to do less? 

Another case in the matter of tray serving is found in this illustration : 
In a very finely equipped hospital, a wing opens by a hall from the 
public reception room. It accommodates something over twenty 
patients when filled. The only diet kitchen is on the opposite side 
of the reception room through a hall and another corridor, a distance 
of 50 feet. In serving and returning the trays for meals, at a conser- 
vative estimate the distance covered is 12,000 feet or over two miles, 
and the serving of trays is a very small part of a nurse's daily duties. 

The remedy for this is a dumb waiter, the trays to be served from 
the general kitchen below, where the food for all the patients is pre- 
pared. One nurse could set and serve the twenty trays from the general 
kitchen, place them on the dumb waiter and another nurse could remove 
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them and serve them to the patients. From the dumb waiter to the 
various rooms and wards the greatest distance is not twenty feet. 
Think of the steps that would save! 

Many nurses take useless steps because they do not make "their 
heads save their heels," as the old saying goes. Whether this is from 
non-systematic training or whether from non-application of training, 
I cannot say. A suggestion came from a patient in speaking of this. 
"It seems that the nurses do not try to save their steps. If I were a 
nurse and a patient at the end of the corridor rang for a drink of water, 
I should take a tray of several glasses and give a glass to each patient 
on the way, avoiding many later trips." That certainly would be a 
wise plan in the early part of the night. A covered pitcher of ice water 
on a shelf or small table mid-way of a corridor would perhaps save 
many steps if the refrigerator is located near the end of the corridor. 

Then there is the supply making. There are generally a few minutes 
during the day's work when the nurse has time to pay attention to 
this. It is similar to the few minutes the busy housewife finds to sit 
down in the comfortable rocking chair near the mending basket and take 
a few stitches. We would think it strange to find her standing up 
darning a stocking, yet how many nurses we find standing up holding 
countless sponges and pads. Is the nurse any less tired than the house- 
wife? What a comfort those few minutes are to the tired feet. 

If there is not enough room in the supply room for more than one 
nurse to be seated, let the cutting and preparing be done there. At the 
end of the corridor, behind some screens, arrange three or four chairs 
with table arms and let this be the work room. The work can be done 
quickly, quietly and neatly at the same time resting tired feet. 

Again there are treatments which can be given as well by a nurse 
seated, as standing. Take the hot compresses for eyes and ears, for 
instance. With either an electric or gas stove on a table, a high stool 
similar to those used by a surgeon in curettement,the nurse could give 
the twenty minute or half hour treatment as satisfactorily as though 
she stood during that time. The position could be as erect and mili- 
tary as any soldier's, which strengthens the muscles of the back, but 
while seated one saves the feet. We would not think of asking a young 
interne to stand while giving an anesthetic, then why ask nurses who 
may some day be mothers, to stand for a half hour giving eye and ear 
treatments which take constant application? We always provide a 
stool for a surgeon for any case in which he can use one, why not for 
nurses? It is not only a matter of conserving their strength and health 
while in training but not to sap their energy and vitality by useless 
steps and standing on their feet so that at the end of the year's train- 
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ing they may not be in any way, from a physical standpoint, incapaci- 
tated for their life work, whether it be private duty, superintendent, 
public health nurse or, later, housewife and mother. 

I am speaking for that which may be avoided, not that which is 
necessary. 

There is also the matter of charting. It takes many minutes of 
a nurse's time and should be done while seated. As to the printing 
of the records, whether the uniformity of the charts pays for the extra 
minutes it requires to do the printing and which many times means 
minutes over time, has long been an unsettled question in my mind. 
Teach the nurses to stand erect while standing, walk erect while walk- 
ing, sit erect while sitting, but to avoid all unnecessary steps, to per- 
form all duties seated which can conveniently be done seated and to 
eliminate all the etiquette and red tape that keep a nurse on her feet 
more than is necessary. 

If each head nurse will look over her floor and watch carefully she 
will discover many changes that will lighten the work and save the 
steps of the pupil nurses. 

May the hospitals of the future see fewer pupil nurses hurrying 
hither and thither on tired crippled feet with broken arches, strained 
tendons and swollen veins. Will it not be a happier more contented 
group or will there be something new of which to complain? 



"The work of building up the health of our people is not a narrow 
field. It means more than just health. Healthier people mean a 
better people morally. Our state prisons, our county and city jails, 
our state asylums, our homes for the feeble minded, our reform schools, 
all are filled with victims, many of whom are there because of ill health, 
primarily. Disease is responsible for crime of all kinds. It stimulates 
the brain to abnormal action frequently and crime is often the final 
outcome. Healthy birth and proper health protection, which will 
assure freedom from disease, will do much towards making a better 
race." — William DeKleine, M.D. 



